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‘U.S‘ Department of Labor FO RM LM_30 _Form approved

Office of Labor-Management Office of Management

Washingion. BG 20210 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT o .. Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. Féilure to comply.may result in criminal prosecutioh, ﬁnés, or civil penaltiés as provided by 29 U.S.C 439 or 440.

[

For Cfficial Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E ALF{%?SZE&%
s pe) ‘
1. File Number U - %ﬁ% %é . 2. Fiscal Year Covered From:
1SS o0y hough: 12 /31 S 200
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Ve B, Tohs kK LuTH | N yBvaTimast U of Ereymne Gt

Labor Organization File Number ' ¢yéfe/- 75 ¢

P.O. Box, Bldg., Room No., if any . P.0O. Box, Building and Room Number, if any

38 LAMBID LANE | e 490 Brmcts Ay

o Peratamd | o Sey Foawme |
State CHA ZIP Code+45q 4'75/2 | osae 4 | ZPCode+4  FLL/0) - 2

G

5. Position in fabor organization. : 6&{5/1{/55‘/ %éﬂ,{é’j‘f«/ 77477(/5'

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directi')/hor indirectly Had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your orgamzatlon represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7a. Nature of Interest Transactlon or Income.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZPCode+4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

A amensiorr o0 Yoo s 725 4149

“Date Telephone Number
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Name of Person Filing ‘E \ 3‘0 HwO )( . QV\ "T\._X

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Nationz( Eleve Yor —.(:Héuf‘;’“' Eé‘;-caff'wk\e {

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

sreet || ER Laesco Wy
oy A4AleBore FoLs

state  AA A ZIP Code + 4 @2163- 1068

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

See 2trachment B LM-306

Street

11.b. Approximate dollar value of such dealing.

City

State ‘ Z!PCode+4;M

12.a. Nature of interesf held or income received.

/-f&bme,&'t LYor Servwes &s &

SUBSTTUTE 185 TRuctoR_
0f the edeccatiomal Plan .

12.b. Amount.

% 30 2

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany |

14.a. Nature of payniéht.

Street
City
State ZIP Code +4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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Name of Person Filing & %7@—,4/0 /é &7-/7/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Elevetor _T_-/\clus‘tn/ Work Pf@;er«/a-!-whﬁz\ﬂé

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

sreet. 7ISY  CotumB1a Gatewny QRwve
Corum@B A | |
State MD :

City

ZIP Gode + 4 9\|o‘4/jamf

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State 1P Code + 4

1/1.a. Nature of such dealing. ’
<ce ATTACRME DT
LM-30

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

ReimBURSEMENT of Expemses e
OTIEMNDENCE AT TaE  TANUARY 200
OA5ME ERART QU A KE Comnni TTEE MEETIVG
AND cosT OF meALs PeoviDED BY
THe funb.

12.b. Amount.

¥ L72 =

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any k

14.a. Nature of payment.

Street
City
State ZIP Code +4
) 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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Name of Person Filing B‘ S o W) l< E%m . File Number U-
2

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name Elevator Twdustiy Werk Yeservetoon Funn

Trade Name, if any:

a. Labor Organization

b. Trust
P.O. Box, Bldg., Room No., if any
c. Employer
st 7154 CoLum 1A Gatemy Jeve
oy (oluméiA ~
state AN ZIP Code + 4 R/O¥ 0
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

see Atk MEOT TO LM-30

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
11.b. Approximate dollar value of such dealing.
City ) - |12.a. Nature of interest held or income received. ,
SR =27 4:)8/
State . HPCodetd; . LeimBuRSEmEnT oF Ejcpenses

ATIEN DEWCE AT 77HE MMAY 200¥
CovE CEASS mpezic:n7 and oS {

ol Ieals v 40.:'/_7//77 y=r 4 cled bﬁ/
The Lunwd

12.b. Amount. § i‘(a 2 é 0o

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer - or Consultant ?
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LM-30 Attachment
Report period ending date: 12/31/04

B. John K. Ruth

LM-30 Item number

11a. Per direction provided by DOL OLMS, Part B includes reporting of transaction(s)
including reimbursement of valid expenses by a trust in which the labor organization is
interested as though the trust was a business. This guidance provides a trust’s dealings
with a labor organization include the trust’s receiving contributions from employers
obligated to fund the trust per collective bargaining agreements negotiated by the labor
organization. While the guidance is unclear, Other transactions may be deemed to
constitute dealings with the union, trusts, or employers reportable in 11b.

15. I made a good faith effort to include all matters relevant to filing Form LM-30 for
2004. If1become aware of anything else that I understand should be included, T will
supplement this report.



